
mendation of the Board of Examiners, consisting of
the members of the Faculty7 and an equal number
appointed by7 the Medical Society. The instruction
consisted of didactic and clinical lectures and dis¬
sections during the short winter course. Later, in¬
struction was given during the spring months also,
and from time to time the number of instructors
was increased.

That this dual nature of the school and the method
of instruction were wisely planned is shown by the
position which the school took at once in the medi¬
cal instruction of the time. But changes gradually7
took place in the relations between practitioners and
students of medicine, and even greater changes in
medicine itself, which demanded a different kind of
instruction. This school responded early to this
demand, and in 1879 an entrance examination was

imposed, and a graded course extending over three
y7ears of eight months each, and including considera¬
ble laboratory instruction, was adopted. In 1884 by
an agreement with the Medical Society, the College
authorities assumed the entire control of the school.

In re-organizing the school as an integral part of
the University, the inherent defects in the older and
still common method of instructing chiefly by didac¬
tic lectures, were recognized, and the methods now

employed are similar to those in vogue in the other
departments. Didactic lectures are still employed
as best in some branches, but recitations from
assigned readings, with explanatory lectures, labora¬
tory work and personal instruction in the clinics,
constitute the main portion of the curriculum. The
school has well equipped laboratories for the study
of anatomy, histology, chemistry, pharmacy, physi¬
ology, pathology, and bacteriology. A new building
especially adapted to the requirements of laboratory
work, has been added to the equipment recently, and
is used for the first time this year.

While the attention of the student is particularly
directed to those branches which can be studied to
advantage only in a well equipped medical school,
the value of clinical instruction is fully appreciated,
and amply provided for. The course of instruction
is graded to cover three y7ears of thirty-four weeks
each. The curriculum consists chiefly of recitations
of assigned readings in text-books, systematic labor¬
atory work, and personal instruction in clinics.

Terms of admission : Candidates for admission
must be at least 18 years old, and must present satis¬
factory testimonials of moral character from former
instructors or physicians in good standing. Each
candidate must present proof that he has passed the
matriculation examination of some scientific, literary,
or professional college in good standing ; or present
testimonials from the proper officer that he has pur¬
sued the course at some high school, academy7 or pre¬
paratory school, approved by7 the Faculty7; or he
must pass-an examination in the following subjects:

1. English: An essay of about two hundred and
fifty7 words on some familiar subject to be announced
at the time of the examination.

2. Mathematics : The metric sy7stem of weights and
measures. Algebra, to quadratics. Plane geometry7,
to the extent included in Wentworth's Plane Geome¬
try, Books I-III.

Physics: Gage's Element of Physics, or some

equivalent work.
REQUIREMENTS FOR A DEGREE.

To be eligible for the degree of Doctor of Medicine,

every candidate must fulfill the following conditions :
1. He must be at least 21 years of age, and must

sustain a good reputation for moral character.
2. He must have spent three years as a student in

this school, or if but one or two years in this school,
he must have pursued such studies in some other
recognized institution, as are considered by the
Faculty to be the equivalent of the remainder of the
full term of study. The last year must have been in
this school.

3. He must have passed to the satisfaction of the
Faculty the prescribed examinations of the course ;
and he must have presented a satisfactory thesis oil
some subject relating to medicine. The thesis
should be presented to the Dean on the third Wed¬
nesday before Commencement.

Fees and expenses first year: Matriculation (paidbut once), $5; tuition, $140; practical anatomy (in¬cluding instruction and material), $10. Second
year: Tuition, $140; practical anatomy (includinginstruction and material), $5 ; practical pharmacy,
$5. Third year : Tuition, $80 ; Graduation, $30.

Herbert E. Smith, M.D., Dean, New Haven, Conn.
Faculty: Rev. Timothy Dwight, President; Moses C.

White, Charles A. Lindsley, AVilliam H. Carmalt, James
Campbell, Thomas H. Russell, Louis S. DeForrest, Oliver
T. Osborne, Harry B. Ferris, Graham Lusk.

Other instructors : AVilliam H. Brewer, Henry P. Steams,Samuel B. St. John, Henry Fleischner, Frank H. Wheeler,
Charles J. Foote, Henry L. Swain, Joseph H. Townsend,Arthur N. Ailing, Louis B. Bishop.

SOCIETY PROCEEDINGS.
American Association of Obstetricians and

Gynecologists.
Abstract of the Proceedings of the Seventh Annual Meeting, held
in Toronto, Sept. 19, 20, and 21, 1894.

First Day\p=m-\MorningSession.
The Association met in the Council Chamber of the Col-

lege of Physicians and Surgeons at 10:15 a.m., and was called
to order by the second Vice-President, Dr. Geo. F. Hulbert,
of St. Louis, Mo.

An Address of Welcome on behalf of the local medical
profession was delivered by Dr. James Thorburn, which
was responded to by Dr. Hulbert.

The reading of papers was proceeded with, and the first pa-
per was read by Dr. J. Henry Carstens, of Detroit, entitled
THE INCISION IN ABDOMINAL SURGERY\p=m-\METHODSAND RESULTS.

The author summarized as follows :

1. With a small, narrow-bladed, sharp knife make a clean
incision through the skin of the necessary length, and with
another sweep or two cut through the linea alba, muscle, etc.
Lift the peritoneum with your fingers, open it, and enlarge
the incision. The use of the forceps to lift the tissues, or
the grooved director is unnecessary.

2. In closing the abdominal incision use animal ligature,
kangaroo tendon and catgut. First carefully bring together
the peritoneum in a running stitch, then the transversalis
fascia, and the rectus if the incision is through this muscle.
Then carefully bring together, edge to edge, the tendinous
insertion of the oblique muscles. The fat and loose cellular
tissue above, can ba brought together in one or two tiers,
according to thickness. Bring the skin together carefully
with Marcy's cobbler stitch, thus burying all your sutures.

3. Then seal with collodion, and if everything connected
with the operation has been carefully aseptic, absolute pri¬
mary union will take place, and the different layers of the
abdominal wall will have been brought together as near as
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possible as they were in the first place, and no hernia will
result.

4. In cases of extensive umbilical, ventral, or other her¬
nias, it is best to bring the peritoneum together with an
over-and-over stitch of kangaroo tendon or catgut ; to make
a flap splitting operation of the ring, which is brought to¬
gether with silkworm gut, or silver wires which are buried,
and then the fat and skin are united with the buried animal
suture.

PLASTIC SURGERY IN GYNECOLOGY.

Dr. Joseph Price, of Philadelphia, read a paper on this
subject in which he said that the practice of- surgery in all
its branches required a mechanical trend and an ability to
devise means to accomplish a given end. In order to mend
a perineum intelligently, the mechanism of labor must be
understood and the lines of fracture appreciated. In cases

of serious pelvic invasion with accompanying lacerated cer¬

vix it is often better or imperative, first, to do the pelvic ope¬
ration, and to follow this at another time with the cervical
repair. The author condemns the plan advised by some to
perform internal and external operations at one sitting.
Perineal tears always occur at certain parts of the perm¬
eai structure. These tears are either lateral, under the
ramus of the pubes, or central, extending from vagina to¬
ward the rectum. The tears toward the rectum tend to run

around it rather than through it, owing to the differentiation
of structure in these two tubes. The tears of the vagina are

always from within outward, from above downward, and
therefore the external or skin operations for perineal lacer¬
ations are essentially unscientific procedures. All opera¬
tions for the restoring of the integrity of these parts should
be done in the lines of their destruction, and therefore from
within outward and from above downward. AVhen the skin
of the perineum is involved, mending of this is merely a cos¬

metic procedure. The cosmetic element too often predom¬
inates in many of the so-called perineal devices. The silk¬
worm gut with shot is by far the most preferable material
to be used for sutures. As little tissue as possible is to be
included within the ligature, and strangulation is to be
avoided.

Dr. AV. B. Dewees, of Salina, Kansas, read a paper en¬
titled "The Care of Pregnant AA'omen." (See Journal Sep¬
tember 29.)

APPENDICITIS WITH REPORT of cases.

Dr. Geo. S. Peck, of Youngstown, Ohio, read this paper.
Case 1.—Operation during interval of attacks ; obstruction

July 6 ; did second operation ; recovery. Operation July 27.
Appendix buried in mass of strong adhesions between ileum
and cecum containing large fecal concretion. Appendix
removed in segments. Ileum returned to abdominal cavity.
During first six days highest temperature 100. August 4
re-opened incision, found about three feet from ileo-cecal
valve complete obstruction by band of dense adhesions.
Obstruction liberated, ileum brought out in the incision and
abdominal cavity packed with gauze. From the thirteenth
day to the present time patient has had from one to three
daily passages per rectum ; discharged from the hospital on
the fifty-fifth day after first operation.

Cases.—Operation during fourth day; first attack. Large
appendix removed, containing two drachms of pus and fecal
concretion. Adhesions broken up, incision packed with
iodoform gauze. Uninterrupted recovery. Discharged from
hospital twenty-eighth day after the operation.

Case 3.—Operation third day of the third attack. Perit¬
oneal cavity opened, adhesions broken up; large appendix
removed; uninterrupted recovery.

Case 4.—Operation during tenth day. Death from septic
peritonitis in sixty-five hours. Large abscess cavity evacu¬
ated ; appendix gangrenous and detached; washed out by
irrigation. Autopsy revealed general septic peritonitis.

Case 5.—Perforating appendicitis. Operation during third
day of attack. Death from septic peritonitis twenty-seven
hours, or more, after operation. Case 6, similar to previous
one, died from general septic peritonitis.

Dr. AV. G. McDonald, of Albany, contributed a paper on
APPENDICITIS ; OBSERVATIONS BASED ON A CLINICAL STUDY OP

EIGHTY-FOUR CASES.

Out of the great amount of literature, controversial and
otherwise, three important landmarks are established: 1,
that for all practical purposes all inflammatory processes in
the right iliac fossa, arise from the appendix ; 2, that prac¬
tically the appendix is always intra-peritoneal,and that any
operation undertaken for appendicitis that does not involve
the entering of the peritoneum is false in its surgical con¬

ception ; S, that idiopathic peritonitis does not occur. That
many cases diagnosticated as such, are really cases of per¬
forating appendicitis. The author classified the varieties as:
1, acute perforating, fulminating appendicitis with general
peritonitis; 2, acute suppurating appendicitis with local
plastic peritonitis and abscess; 3, subacute appendicitis,
variously termed catarrhal, chronic, relapsing, or obliterat¬
ing appendicitis, or appendicular colic.

Dr. Joseph Hoffman, of Philadelphia, followed with a
paper on "Surgical Appendicitis."

Second Day—Morning Session.
Dr. AAt. B. Dorsett, of St. Louis, read a paper entitled

LIGATION OF THE UTERINE ARTERIES FOR THE CURE OF FIBROID
TUMORS AND CHECKING HEMORRHAGE.

The object of this paper was to establish the author's pri¬
ority as well as originality of ligation of the uterine arteries
for the cure of fibroids. He made observations during De¬
cember, 1889, and January and February, 1890, and reported
a case of atrophy of the genitalia and described the tech¬
nique of the operation of ligation of the uterine arteries for
the cure of fibromatous growths in a paper read before the
St. Louis Medical Society, May 17, 1890, and which was pub¬
lished in the St. Louis Courier of Medicine.

Dr. Henry Howitt, of Guelph, Ont., read a paper entitled
REMARKS ON THE SURGICAL TREATMENT OF INTUSSUSCEPTION IN

THE INFANT, BASED ON TWO SUCCESSFUL CASES.

In this paper he recommends early abdominal section as
being the best method of treatment to reduce the high mor¬
tality rate of intussusception in early infancy. Of the two
cases cited, one child was at the time of operation under 3,
and the other under (5 months of age. In regard to the steps
of the operation, among other things he advises a small
median incision ; evisceration ; reduction by pressure on
apex of intussusceptum, while the intussuscipiens is drawn
in the opposite direction ; and forcing the contents of ileum
into colon before returning the intestines to abdomen.

Dr. Robert T. Morris, of New York, demonstrated a
method of intussusception in rabbits.
TREATMENT OF DISTENSION OF THE FALLOPIAN TUBES WITHOUT

LAPAROTOMY AND REMOVAL.

By Dr. Frank A. Glasgow, of St. Louis. This paper is
intended to bring before the profession a method of curing
tubai distension by means of intra-uterine treatment in
contra-distinction to laparotomy and removal. By this
means the uterine ends of the tubes are made inore patu-
lous, apd a discharge takes place from the tube through the
uterus. He called attention to the fact that the tubes, as
far as his observation goes, are always pervious at the outer
extremity of the cornu, hence when removing them we must
always clamp them before cutting. The obstruction must
be within the uterine wall, probably in the endometrium.
Gonorrheal inflammation is not an adhesive inflammation,
and hence it does not follow that the tubes have a true
atresia following this inflammation. His opinion is that the
closure is due to a swelling of the endometrium and hence
a closure at the uterine end takes place. When this inflam¬
mation and swelling are overcome by pressure and antisep-
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sis the tubes become patulous again. The intra-abdominal
pressure will cause fluid in any pendent portion of the tube
to ascend into the uterus. The above procedure can be car¬
ried out in three different ways : 1, by gradually packing
with gauze, without anesthesia ; 2, by rapid dilatation of the
cervix and packing with gauze after curetting. This is done
under anesthesia ; 3, his own method of dilating by means of
antiseptic or sterilized elm bark tents. These tents are small
strips of elm bark made just long enough to enter the cervix
completely and not press on the fundus. They should be
kept in an alcoholic solution or bichlorid of mercury, 1 to
4000, and have a strong string attached, by means of which
they may be withdrawn. They are partially broken in a

number of places for the purpose of making them more pli¬
able. They may be dipped into glycerin or water just
before introduction. These tents may be used when it
would be impossible to pack with gauze. He had treated
twenty or more cases during the past year, and does not
recall one in which he did not get some discharge from the
tent. All of these cases were either cured or very much
benefited.
INFLAMMATORY DISEASE OF THE UTERUS AND APPENDAGES AND

OF THE PELVIC PERITONEUM—INTRODUCTORY REMARKS.

By Dr. AATM. AV. Potter, of Buffalo. Dr. Potter began by
recalling the well-known fact that the pathology of pelvic
disease has been entirely reconstructed since 1860, and that
now we had come to regard inflammation of the pelvic perit¬
oneum as generally symptomatic of disease of the ovaries
or Fallopian tubes or both. Mr. Tait within the last ten or

twelve years, together with men who have worked abreast
of him—some of whom are members of this Association-
have driven out the theory of pelvic celluliti» that for so

long held sway, and now peri-and parametritis have been
dropped from the gynecologic vocabulary. The struggle has
been a long one,but abdominal surgeons have demonstrated
the truth of this proposition, viz., that pus originating out¬
side of the tubes or ovaries in the non-puerperal state is a

very rare condition, and that speaking generally pelvic
abscesses are pus tubes. The largest number of women in
the consulting rooms of gynecologists are those suffering
from pelvic inflammation or its residues, hence the impor¬
tance of the subject under discussion can not be over-esti¬
mated. But he asserted, it is only within the past seven or

eight years that anything like uniformity of opinion as to
the causes and proper treatment of pelvic inflammation
have been adopted. Now, just as we are beginning to agree
as to the essentials governing these cases, we are told by à
number of agreeable gentlemen who call themselves con¬
servatives that these diseases do not demand operation, but
that they can be cured in most instances by tentative meas¬

ures, such as diet,rest,electricity, and the like. Bydenounc-
ing the work of abdominal surgeons as unnecessary mutila¬
tion, and stigmatizing it as castration or unsexing women,
they have created a panic among the medical journals that
is reaching far into the ranks of the profession. The effect
of this is to turn back the wheels of time and stay the ad¬
vance of progress with harmful results to suffering women.

It must be admitted that these so-called conservative men

are clever, which makes their subtle and dangerous doc¬
trine all the more damaging in its results.

Dr. C. A. L. Reed, of Cincinnati, discussed the clinical
history of inflammatory diseases of the uterus and appen¬
dages and of the pelvic peritoneum ; Dr. L. S. McMurtry, of
Louisville, the causation and pathology; Dr. James F. AAr.
Ross,of Toronto,the diagnosis and prognosis; Dr.M.Rosen-
wasser, of Cleveland, the treatment, along with Drs. A.
Vander Veer, J. Henry Carstens and Joseph Price.

Dr. Josefh Hoffman, of Philadelphia, read a paper enti¬
tled,

PUS IN the pelvis and abdomen ; ITS DIAGNOSIS and treat¬
ment.

He said that pus in the abdominal and pelvic cavities had
been treated and considered with far more leniency than
pus anywhere else in the human economy. It was the tramp
manifestation of all disease. He considered briefly the
various organs in which pus makes its appearance, and in
the order of frequency he mentioned the kidneys, appendix
vermiformis, tubes and ovaries, liver, pancreas and spleen.
Each case should be treated according to the demands it
makes and according to its complications. There was no
rule in doing an ideal operation and have the. patient die
when it is over. Ideal work was that which gives the best
result in the line for which it was done. Surgery of the
abdomen was a work of self-denial, of trial, of unexpected
complication, and lurking disaster. He best can rise to it who
has for his motto "My Patient." Nothing but for the good of
her who trusts me. Self-seeking carelessness of lives has
its place in the carnage of internecine strife, not in the
sorrows of suffering humanity, of dying women.

Dr. E. AV. Cushing, of Boston, made some remarks on

hysterectomy for cancer of the uterus.
Dr. James F. W. Ross, of Toronto, read a paper entitled,

"Personal Experience with Pus Tubes, AVhen to Operate,
How to Operate, and the Results of Operation."

Dr. H. T. Machell, of Toronto, contributed a paper on

"Congenital Diaphragmatic Hernia," in which he reported
two interesting cases.
A NEW OPERATION FOR THE RADICAL CURE OF INGUINAL AND

FEMORAL HERNIA.
This paper was read by Dr. C. A. L. Reed, of Cincinnati.

The operation which the author devised is as follows : The
incision in inguinal hernia is made from a point two inches
above Poupart's ligament, midway between the anterior
superior spinous process of the ileum and the spine of the
pubes, obliquely downward and inward as nearly as possible
consistent with the access of the inguinal canal to a point
at the base of the scrotum. The dissection is then carried
into both scrotal and pelvic cavities. The protruding viscera
is then reduced and carefully inspected after being brought
out above. The sac is then carefully dissected from its
scrotal connections and reversed by invagination. It is
then opened by two incisions ; one toward the pubes, the
other toward the ileum, being thus converted into an ante¬
rior and a posterior flap. The cord is now dissected loose
and placed in the canal, and denuded of its peritoneum at
its outer angle. The internal ring is closed by several in¬
terrupted sutures, animal or buriedsilk, these sutures being
applied beneath the peritoneal flaps formed by splitting l he
sac, care being taken that in the closure of the ring undue
pressure shall not be brought to bear upon the cord. The
posterior peritoneal flap is now excised, the stump being
ligated should there be any necessity for doing so. The an¬

terior flap is carried across the now obliterated internal
ring and stitched by interrupted sutures to the posterior
parietal peritoneum. The external ring is now closed by
passing a number of sutures through its pillars externally
to the cord, which is now fixed in the internal (pubic) angle
of the outlet of the canal. The incision into the abdomen is
closed by an interrupted figure of eight suture, the internal
loop embracing the peritoneum, the aponeurosis of the
transversalis and of both oblique muscles and the external
loop embracing the superficial fascire, fat and skin. Theee
sutures should not be more than three-quarters of an inch
apart. The incision into the scrotum may be closed in the
ordinary way. Drainage should not be employed except in
the presence of marked oozing or obvious infection.

OVARIOTOMY.

Dr. A. Vander Veer, of Albany, presented a report of
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one hundred and forty-five operations done for removal of
ovarian tumors and pathologic conditions associated with
the ovaries and uterine appendages only. He gave a care¬

ful review of the subject of the preparation of patient, em¬

bodying all the strong points pertaining to the technique of
such work, placing great stress upon the importance of the
room in which the operation was to be done being put in a

thoroughly aseptic condition, and thorough cleanliness of
the patient herself. The operations comprise all the varie¬
ties of pathologic conditions met with in connection
with the ovaries and tubes. The histories of the cases were
somewhat interesting. Thirty-nine gave a history of phth¬
isis, fifteen of cancer, fifty-seven of irregularity of menstrua¬
tion. The mortality amounts to 11 per cent. While not
criticising adversely the methods of other operators in clos¬
ing the wound by means of different rows of sutures, kanga¬
roo tendon, and other forms of sutures, yet he has no reason

to give up his usual method of closing the wound by deep
sutures of silkworm gut, placing them three or four to the
inch, taking in carefully only a margin of the skin, a por¬
tion of the fascia and muscles, and not to exceed one quar¬
ter of an inch in width of the peritoneum itself, placing much
stress upon the importance of careful, thorough, complete
apposition. The causes of death in the seventeen cases were

as follows : Obstruction of the bowels due to a coil of small
intestines becoming attached to the stump of the pedicle,
causing death on the fourth and fifth day, two cases. Sep¬
tic peritonitis, two cases. Immediate hemorrhage from the
pedicle, slipping of the knot, within six hours after the ope¬
ration, though the wound was re-opened, the vessels secured, |
abdomen flushed, and hemorrhage controlled, one case.

Undoubted hemorrhage from the pedicle, causing general
peritonitis although no distension of the bowels was pres¬
ent, death on fourteenth day, one case. Shock within twelve
hours after operation, one case. Shock within twenty-four
hours after operation, one case. Autopsy in both cases re¬

vealed everything in good condition. Pulmonary infarction
on sixth day, one case. Aggravated diabetes, one case.

Exhaustion on the sixth day, no other apparent cause found,
one case. Another case of exhaustion on the third day,
symptoms in the last two cases, including an autopsy not

revealing any other cause. Multilocular ovarian cyst, tapped
twice, operation complicated with four months pregnancy,
one case. Puerperal septicemia, one case. Intestinal ob¬
struction one twenty-first day, one case. Advanced age
complicated with the recent effect of an attack of la grippe,
one case. Delayed operation in a case of extra-uterine
pregnancy possibly four months, one case.

(To be concluded.)

American Public Health Association.

Twenty-second Annual Meeting, held at Montreal, Canada,
Sept. 25-28, 1894-

The Association met with total membership of 225 present, j
The sessions were held in the Association Hall of the
Y. M. C.  ., opposite Dominion Square. The hall was appro¬
priately decorated for the occasion with banners and coats I
of arms of the three countries which the Association repre¬
sents, while the stage was decorated with escutcheons of the j
British Dominion, United States and Mexico.

The members were furnished with an orange and badge of
red silk, artistically designed and surmounted with a gilt
shield bearing the arms of the Province of Quebec which
has the fleur-de Us, and the British lion. The whole was en¬

circled with a wreath of maple leaves surmounted by the |
imperial crown, while upon each little pennant were written
in gilt letters respectively, A. P. H.A., 1894, and Montreal,
P. Q. One of the French confrères present humorously sug¬
gested that the orange or yellow was indicative of quaran-

tine, while the red portion of the badge was indicative of
medicine—red corpuscles, etc.

Tuesday or the first day's meeting began at 10:30 a.m., and
was called to order by the President, Dr. E. P. LaChapelle,
of Montreal, who in a few well chosen words welcomed the
visitors. His address was mostly of an informal character,
as the formal opening of the Association did not occur until
evening. The chairman of the Local Committee of Arrange¬
ments, Prof. Robert Craik, was then introduced and in a

pleasant manner promulgated a number of important an¬
nouncements besides expressing the cordial feeling that
existed throughout the profession. The report of the Exec¬
utive Committee through Secretary AA7atson, stated that
about one hundred and fifty applications for membership
had been received, and their election to membership was
recommended. Dr. A. L. Gihon moved, duly seconded, that
the Secretary be authorized to cast the vote of the Associa¬
tion for the list as presented, which was accordingly done.

The next order of business was the following resolution,
offered by Dr. A. L. Gihon, of the United States, and sec¬
onded by Dr. Frederick Montizambert, of Canada, which
was carried unanimously, and the Secretary ordered to tele¬
graph the same to the gentlemen named therein :

Resolved, The American Public Health Association, in ses¬
sion at Montreal, regrets the enforced absence of its first
Vice-President, Dr. Carmona YValle, of Mexico, its late A'ice-
Presidents, Drs. Liceaga and Orvananos, and its other Mex¬
ican colleagues,1 and sends them its fraternal greetings,good
wishes, and hopes that we shall see them at the next annual
meeting.

The first paper presented was entitled
hygienic notes made on a short journey THROUGH ITALY

in 1894.
By Dr. George H. F. Nuttall, Associate Professor of Hy¬

giene in Johns Hopkins University, which was in the absence
of the author read by Dr. Gihon. The writer dwelt partic¬
ularly upon the former and modern sanitary conditions of
the cities of Naples, Rome, Florence, and Milan, and com¬
pared the modern hygienic environments and conditions of
those cities even to 300 B. C, as was instanced by Rome's
condition at that period, to those of the present day. The
sewers, water supply and drainage systems of Naples were
described. The aqueducts of ancient and modern Rome, her
extensive hygienic laboratories, hospitals, etc., were also de¬
scribed, while Florence was denominated the cleanest city
in Italy. Her slaughter houses are large and well kept.
Chlorotic girls at the latter city frequently visit those, (at
best apparently uninviting) places, and drink the fresh defi-
brinated blood from the slaughtered animals. There the
hair from slaughtered pigs is removed by singeing. This is
regarded as the best method but it injures the meat. A de¬
scription of how the dog pounds are kept and how the un¬
claimed animals are put to death was minutely dwelt upon.

Cremation in that country has steadily increased. Com¬
parisons were made in this respect with that of the burial of
the dead. In 1876 the first crematory was built at,Milan,
while twenty-one towns in Italy to-day have official crema¬
tories. In Milan it costs 40 lires and upwards for each cre¬
mation, while in Rome a firstclass cremation costs 180 lires
down to 60 lires. The indigent poor in both cities are cre¬
mated free.

The President announced that several papers bearing
upon similar topics would be read, and suggested that dis¬
cussion upon Dr. Nuttall's paper be deferred.

Dr. Felix Formanto formally moved that discussion upon
the above and kindred topics be deferred until the end of
the series had been reached. Carried.

1 There were five members in attendance from Mexico, viz: Drs.Monjarras, Chico, Mendiz\l=a'\bel,and the brothers Ramirez de Arellano.
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THE CART BEFORE THE HORSE.

This paper was read by Dr. Benjamin Lee, Secretary of the
State Board of Health of Pennsylvania, who said in part:
AVhen those who speak the English language desire to char¬
acterize a line of thought or of procedure as being in the
very highest degree ridiculous and absurd, they make use

of the word, preposterous, a word which they have had
handed down to them from the days of ancient Rome; for
the Roman with his strictly logical mind could conceive of
nothing more grotesque and idiotic than placing that which
should properly and reasonably be pro—before, whether in
relative position or in sequence of time, postero—behind or
after. The Saxon, with his love for the concrete and his
fondness for epigram, crystallized the thought into the pro¬
verbial expression, "the cart before the horse." I know of
no more forcible exemplification of this trite but useful old
adage than the absolute reversal which we so constantly
find of the appropriate relative positions in point of time of the
introduction of water supplies and the provision of systems
of drainage. The first thought of the citizen who proposes to
build himself a country residence is beauty of location. The
second, architectural adornment. The third, possibly, a co¬
pious and pure water supply, and, with this, modern plumb¬
ing follows as a necessary accompaniment. Last of all, he
or his architect bethinks himself that it will be necessary to
find a receptacle for this considerable stream which he is
going to divert from its natural course and fill with the ac-
cummulated filth of his household. That which should have
been most carefully considered first, before a line was drawn
or a plan designed is left to be provided last, in some hap¬
hazard way, as if it were a trifling detail of no moment
whatever. The problem may prove impossible of satisfac¬
tory solution to himself. Or if provision can be made in such
a way as to relieve himself of annoyance, the chances are ten
to one that his neighbor will begin to complain of the flood¬
ing of his yard or the pollution of his well ; or, what is still
worse, and unfortunately of undoubtedly frequent occur¬
rence, sickness may be created in families more remote, the
couse of which is unsuspected and therefore unremoved.

The little towns among the hills and mountains of Penn¬
sylvania are peculiarly fortunately situated for the produc¬
tion of an abundance of pure water. The municipal author¬
ities of the-e towns are besieged by water supply contractors,
generally from New England,and therefore having no local
interests in the town, with offers to introduce water on very
advantageous terms. The temptation is great and is often
yielded to before a single rod of sewer pipe is laid in the
streets. Then the "practical" and "sanitary" plumbers get
in their fine work. Every ambitious citizen must have
water all over his house, with all the modern appliances.
The kitchen water even though in greatly increased quan¬
tity may pass off over the surface and through the street gut¬
ters. But what shall be done with that discharged from
the water closets? Happy thought ! He no longer depends
on the old family well for drinking water, so, into that, the
soil pipe is incontinently discharged. So far so good. It
does not annoy him. But he does not reflect that the same
subterranean stream which supplies his well in all probabil¬
ity supplies those of the entire neighborhood. It can be
readily understood how that which should have proved to be
an inestimable blessing to the community may thus inad¬
vertently be converted into a terrible calamity. Even in
gravelly soils, where opportunity for filtration to a consid¬
erable degree exists between neighboring wells, this danger
is a most serious one. It will easily be seen how much it is
aggravated in limestone regions where the water courses
along underground for great distances, almost unobstructed.
And yet it is just under these circumstances that the tempta¬
tion to avail one's self of this so called natural drainage is
the greatest. The object of this paper may be briefly
embodied in the two following propositions:

1. Copious water supplies, with the aid of what is known
as modern plumbing, constitute a means of distributing
fecal pollution over immense areas through the soil, through
subterranean water courses and in surface streams, andean
not therefore be regarded with unmodified approbation by
the sanitarian.

2. The question of drainage and sewerage whether for
individual residences or for communities should always pre¬
cede that of water supply ; and no water-closet should ever
be allowed to be constructed until provision has been made
for the disposition of its effluent in such a manner that it
shall not constitute a nuisance prejudicial to the public
health.

OBSERVATIONS UPON SEDIMENTATION IN WATER, WITH ILLUS¬
TRATIONS BY CHARTS.

By Dr. Wyatt Johnson, bacteriologist to the Board of
Health of the Province of Quebec. The author stated among
other things: "That large natural bodies of water, stand¬
ing, become purer and less free of bacteria, and water im¬
proves as the result of sedimentation. Improvement de¬
pends also upon the capacity of water for keeping. The
Montreal city supply of water was carefully described. It
is received from the St. Lawrence River through an aque¬
duct six miles long, connected with a reservoir that contains
about 35,000,000 gallons, which undergoes a certain amount of
change daily. About 23,000,000 gallons is used every twenty-
four hours for the city. Relative to the number of bacteria
in the reservoir and in the settling basin throughout the
year, his observations showed in the Montreal supply the
average number of bacteria, throughout the year, was 170
per cubic centimeter in the basin, and but 72 are to be found
in each cubic centimeter of water taken from the reservoir.
The writer submitted two sets of observations analyzed
from water of the Ottawa River as well as that taken from
the St. Lawrence.

" The recent theory that sunlight is a great agent to cause
the disappearance of bacteria from water was referred to,
although his observations and deductions, while not quite
clear, do not show that sunlight penetrated into deep layers
of water."

The fourth paper of this forenoon session was read by Dr.
A. N. Bell, of Brooklyn, editor of the Sanitarian, on

THE LONG ISLAND WATER BASIN—BROOKLYN'S RESERVOIR.

The author concluded by stating that the waste of streams
is enormous ; it is nevertheless easy to appreciate, from a
knowledge of the conditions of the soil and the examples
cited of the wells sunk into it, the inexhaustible adequacy
of the Long Island water basin to supply water sufficient to
meet the Uemands of Brooklyn for all time, and the folly of
those who would in the face of such knowledge seek it else¬
where.

The fifth paper,
THE WELL WATERS OF OUR FARM HOMESTEADS,

was read by Frank T. Shutt, Chief Chemist Federal Exper¬
imental Farm, Ottawa. The subjoined is a brief synopsis:

The purest water is undoubtedly to be found in the coun¬
try, and it is a necessity for farm animals as well as for man
to have pure water. That milk from healthy milch cows
may be wholesome, and that butter and cheese may be
likewise. Clay soils are more or less impervious to the ab¬
sorption of filth, and in this we should be careful from a
hygienic standpoint. Regarding the qualitative tests for
diagnosing water, the writer thought no correct inference
could be drawn from the sugar, nitrate of silver, or perman¬
ganate of potash test. The remainder of the paper con¬
sisted in a cursory review of wells and their environments,
and directed attention to the fact that much impure water
is consumed in the country with serious and often fatal re¬
sults, and pointed out the principal lines upon which cor¬
rections should be made and a reform brought about : " As
the agriculturists form a very large proportion of the popu¬
lation, I think it well that we who take an active interest in
the health of our people should endeavor to disseminate
through the country knowledge regarding the injurious
effects of impure water, and the precautions necessary to be
taken if pollution of the well is to be avoided. I have no
doubt that one of the beneficial results of this convention
will be a keener and better and more intelligent under¬
standing of this vital subject, an understanding that will
lead to purer water and better health upon our farm home¬
steads."

The next paper announced, but which was not on the
printed program, was entitled

SAND FILTRATION OF WATER WITH SPECIAL REFERENCE TO
RECENT RESULTS OBTAINED AT LAWRENCE, MASSA¬

CHUSETTS.

By George AV. Fuller, bacteriologist in charge of the
Lawrence Experiment Station of the State Board of Health
of Massachusetts.

The filter described by the author reduced the bacteria of
the Merrimac River from 9,000 to 150 per cubic centimeter,
a removal of 98.3 per cent, of the number.

During the five years preceding the use of the filter, the
average annual death rate from typhoid fever in Lawrence
was 1.27 per thousand inhabitants. The population of Law¬
rence is 50,000, and this average rate is equivalent to 63
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actual deaths per year from the disease. During the past
year there have been twenty-six deaths from typhoid fever
in that city, a reduction of 60 per cent. Of the twenty-six
who died, twelve were operatives in the mills, each of whom
was known to have drank infiltrated and polluted canal
water, which is used in the factories at the sinks for wash¬
ing. Among the operatives of one of the largest corpora¬
tions where canal water is not used, there has not been a
single case of typhoid fever during the past year.

The test of the efficiency of the filter during the past year
has been a fair one, because at Lowell the sewage of which
enters the Merrimac River nine miles above the intake of
the Lawrence filter, there was during the past winter a
severe epidemic of typhoid fever.

In conclusion, we may state that it has been found prac¬
ticable to protect the consumers of infected water supply
by means of sand filtration.

The last paper read during the forenoon session of the
first day was on
SOME DEDUCTIONS FROM BACTERIOLOGIC WORK ON THE WATER

OF LAKE OnTARIO,
By Dr. E. B. Siiuttlevvortii, Professor of Bacteriology Trin¬

ity Medical College, Toronto, and bacteriologist to the
Toronto Board of Health. The paper dwelt upon the bac¬
tériologie work done in connection with the water supply of
Toronto. The city of Toronto is supplied from Lake Onta¬
rio through an intake located 2,200 feet frbm the shore of
the Island. The mouth of the intake is eighteen feet from
the bottom of the water which is there about seventy-five
feet deep. The supply passes through a six-foot steel pipe
and thence through a wooden pipe to the south shore of the
island where it joins a steel pipe and is carried a distance
of 6,000 feet across the land. It there reaches Toronto Bay,
which at this point is about 4,500 feet wide, and is conveyed
by a three-foot cast-iron pipe and a four-foot steel pipe, both
of which terminate in a pumping well on the city side. The
entire length of the conduit is nearly two and a half miles.
The connections being made by cribs fitted with manholes,through which samples of water can be obtained. These
cribs mark the extension of the pipes lakeward, as the intake
was at intervals of years carried further out.

The paper contained a review of the normal bactériologie
character of the lake water, the effect of season and the
number of bacteria as indicating sewage contamination,
and the relation of bacteria to enteric fever. The statistics
regarding the latter from December, 1892 to October, 1893,
have been alluded to, the abscissas being monthly periods of
time throughout the year. The writer concluded that at
the time the accident befell the pipe across the bay on Dec.
25, 1892, by which large quantities of sewage gained access
to the supply, increased the number of bacteria per cubic
centimeter and increased suddenly the enteric diseases,affording additional and conclusive evidence of the close re¬
lation which exists between sewage contamination and this
class of maladies.

The succeeding two papers were read by title, as the
authors were not present. "Pure AVater vs. Purified Water
for Public Water Supplies," by Mr. Daniel W. Mead, of
Rockford, 111. "Water Supply of Towns," by Dr. A. P. Reíd,Secretary of the Provincial Board of Health of Nova Scotia

The Association convened Tuesday afternoon at 3 o'clock,
Dr. LaChapelle, presiding.The first paper submitted was the

REPORT OF THE COMMITTEE ON THE POLLUTION OF WATER
SUPPLIES.

By Dr. Charles Smart, Major and Surgeon, U. S. Army.
This report dealt chiefly with the subject of filtration. In
a former formal report the Committee had taken the posi¬
tion that a water contaminated with sewage was unfit for
use as a public water supply because neither aeration or
sedimentation or filtration could be relied upon to remove
the germs of typhoid fever if they chanced to be present in1
the sewage. Recent experiences had, however, led the Com¬
mittee to recede from this position. The report of the RoyalCommission on the water supply of London, England, pub¬lished at this time last year was cited as showing the free¬
dom of that city from typhoid fever by reason of its filtered
water. The protection of Altona from cholera in 1892 by itsfiltered water, while Hamburg suffered on account of its
unfiltered water, with the freedom of the latter city from
the disease in 1893 after the completion of the filter beds for
its water supply was also detailed.

The report then referred to filtration in this country, as
carried out at Poughkeepsie, Hudson, Ilion and Mount Ver-
non, N. Y., and at Lawrence, Mass., showing the separation

from the water of 98 per cent, of its bacteria by infiltration
through sand filter beds and a reduction of the typhoid
lever death rate from 127 annually per 100,000 of the popu¬
lation where unfiltered water was used, to 24, after the filter
beds were in successful operation. The Committee would
not assert that filtration through sand at the rate of two
million gallons daily per acre of superfices would protect
from typhoid fever; but it is considered that the evidence
so far pointed in this direction and was such as to induce
water companies and municipalities to look earnestly i-nto
this subject. As to rapid or mechanical filtration processes
the Committee allowed them to be capable of producing a
clear water, but doubted the bacterial purity of the water.
The patent companies have been for a long time before the
public and have demonstrated nothing but the clearness of
the water. The removal of bacteria from the water could
easily be demonstrated, but this had not been done. The
Committee then referred toa suggestion which it advocated
to endeavor to bring the present chaotic condition of our
knowledge of the water bacteria into system by cooperative
investigation. The work was conceded to be too much for
any one alone, but much good might be accomplished if in
cooperative work one group of the bacteria were to be as¬
signed for study and classification to one laboratory, an¬
other to another ; one laboratory, for instance, dealing with
the vibrios, another with the intestinal bacteria; another
with the fluorescent forms, and so on. The report closed with
a request for the sanction of the Association and such facil¬
ities as could be afforded to carry into practice this scheme
of cooperative bactériologie study.

Dr. C. O. Probst, of Ohio, submitted a resolution in ac¬
cordance with the above suggestion, as follows:

Resolved, That this Association approves the suggestion of
a cooperative investigation into the bacteriology of water,
and commend the efforts of the Committee in carrying out
this work to the officers of State and municipal Boards of
Health, to the individual members of this Association, and
to all persons interested in the purity of water supplies, for
such special assistance as they may be able to render.

This was, under the rules, referred to the Executive Com¬
mittee, Dr. Swartz, of Providence, R. I.., Chairman.

The report, as given by the Committee, is most thorough
and can be read and re-read—each time with interest. The
bacilli coli communie is not always present in typhoid fever
cases. Mechanical filters have certain advantages over
sand filters. Ptomaines may find their way, when filtered,
through these. Mechanical filtration is the most expensive,
but this may be due to certain conditions, as where sand
may or may not be obtainable.

Dr. J. H. Gardiner, of London, Ontario, spoke upon some
of the subjects under discussion, and closed offering a reso¬
lution regarding "The Cart Before the Horse :"

Resolved, That in view of the danger to the public health
by the contamination of our fresh water lakes, rivers and
streams, that this Association memorialize the different Fed¬
eral governments as well as the State and Provisional gov¬
ernments, to pass laws prohibiting the contamination of
these water supplies by sewage from cities, towns and vil¬
lages, and compel them to provide some means for the treat¬
ment and oxidization of this sewage before emptying it into
these places.

Also referred to Executive Committee.
(To be continued.) ,

Doctors' Fees and Lawyers' Fees.—Commenting upon the
recent article on this subject in the North American Review,
the Pacific Medical Jpurnal cites some cases in point. "The
daily papers." says our California contemporary, "are con¬
gratulating ex-President Harrison upon receiving a fee of
$25,000 for four hours work in court ; had a medical man of
equal or more ability than Mr. Harrison charged a manytimes millionaire $5,000 for a month's constant attention,the whoáe press would be charging himwith robbery^—a man'.'«
to be avoided when you are sick. etc. Another case in point.Judge Levy, of this city, (San Francisco) has just allowed a
firm of attorneys a fee of $80,000 for looking after the rou¬
tine business of an estate for a few months, and yet this very
same judge refused to allow a fee of $30,000 which a medical
man had presented for many months' attendance on a mil¬
lionaire and his family. The actual work was probably a
hundred times more than that performed by the attorneywho received $80,000 ; while the responsibility was probably
five hundred times more, yet his Honor, Judge Levy, saw fit
to cut the doctor's fee down to $10,000. And why?" The
only answer suggested is that the lawyer is that much more
capable of taking care of his own interests.

Downloaded From: http://jama.jamanetwork.com/ by a University of Arizona Health Sciences Library User  on 06/03/2015


